Psychiatry
Global health stands out from its predecessors in three key respects: first, its priorities are determined by the burden of disease; second, its driving philosophy is equity, that is, justice and fairness in the distribution of health within and between populations; and third, its scope is global, that is, it concerns knowledge and actions which can benefit the health of people globally. 1 
(p.2)
Vikram Patel is a leader in the global mental health (GMH) movement that has gained strength since the 2007 Lancet series, and was nominated in 2015 by Time magazine as one of the 100 most influential people on the planet. 2 Regardless, GMH is not an uncontested field and Patel has responded to particular criticisms by emphasising the need for practitioners and planners to confront archaic dichotomies between: universality and relativism; social and biological determinants; and diagnosis and distress. 1 While improving the circumstances of people suffering from mental disorders in low-and middle-income countries may be a widely shared goal, there are clearly differences of opinion among those so invested in terms of how to get there.
Further, the importance of that destination cannot be assumed across health and development sectors. This year (2015) is also the target year for the Millennium Development Goals (MDGs), with the 2007 Lancet series coinciding with the halfway point. Tsai and Tomlinson 3 caution, in relation to the Sustainable Development Goals (SDGs) that will be declared in September 2015, that omission of mental health from the MDGs was a 'critical oversight' and that its continued exclusion: 'will not only contribute to the failure of the SDGs … but also formalize our collective failure to care for the most vulnerable among us' (p.1).
Favoured by history, location, resources, economy and stable government, Australia has, by international standards, been relatively successful in supporting the rights of and providing services for its citizens with mental disorders. That cannot be said for the arc of Melanesian nations who are our nearest neighbours, or their more distant Polynesian and Micronesian cousins -they are not so favoured and mental health is infrequently a national priority. 4 Sadly, Australia's aid investment in these struggling nations has never prominently featured mental health, and with recent reductions and reframing of the aid programme around economic development goals (with return implications for Australia), it has, effectively, disappeared.
Meanwhile, the need has manifestly increased -whether from the consequences of rapid and unplanned social change and population movements in Papua New Guinea (PNG), political oppression and dispossession in West Papua, conflict and its aftermath in Bougainville and the Solomon Islands, extreme climatic events in Vanuatu and the Philippines and climate-change-related sea-level rise impacting all the regions low-lying atolls and islands -the mental health and wellbeing of the residents of these economically challenged nations is sorely challenged.
Creating Futures 15 was the sixth meeting in that conference series, throughout which there has been an increasing focus on the mental health and development issues of our neighbour states, culminating in the Creating Futures 12 meeting held in Port Moresby. 5 The content of that workshop-based meeting was framed by earlier consultations with mental health practitioners and planners in PNG. As part of the meeting, a regional forum was convened that involved participants in three Australianled projects across the Pacific from which recommendations emerged to continue and expand the engagement with professional colleagues across the region, and to provide more exposure to the GMH framework that was presented in a series of lectures in Port Moresby by Vikram Patel. There are five sections to this Supplement with the first containing two papers by Rosso Buckton and Gopalkrishan (for brevity the papers will be identified by the first author only) that remind us of the complex interactions of culture, personhood and illness, of the need for caution in generalisations across cultures and of the potential richness of interdisciplinarity for this field. The second section contains four papers providing different vantages on the scale and nature of the mental health challenges in the region. Hunter's paper is a rapid review of the literature collated for the LMH course and Charlson's describes preliminary work in defining the burden of mental disorders in Indigenous Australia and Oceania. Kinner explores the issues of a specific sub-population -released prisoners in Fiji -and their engagement with primary care, and Asugeni describes the mental health effects of anticipated sea level rise on residents of low-lying islands in the Solomon Islands.
Political forces impacting different aspects of policy development, practice and mental health capacity building are presented in the third section by Mohamed, Muga and Chang in relation to the Maldives, PNG and Fiji, respectively. Building capacity is the focus of the fourth section with Shidhaye describing the PRIME project and underlining the importance of implementation science, Charlson documenting the preliminary evaluation of the LMH course from which these papers are derived and MacLaren outlining the history of a health research capacity building partnership between Australian academics and a remote Solomon Islands community and health service. This section concludes with a paper by Spencer, one of the plenary speakers at the conference, whose contribution on communitybased participatory approaches, refined in disadvantaged urban populations in Michigan, is framed by his personal journey and return to his island home -Hawaii.
Innovation and adaptation is the theme of the fifth section with Watson describing the beginnings of a phonebased service to address the logistical challenges presented in PNG, and Dick and Ryan providing insights into the use of traditional and contemporary art practices to support wellbeing in Vanuatu and Samoa, respectively.
The Supplement closes with a comment and communiqué stemming from the most emotionally draining sessions in the conference and course. Two presentations were given that focused on the ongoing occupation and continuing human rights violations of the residents of West Papua. The comment by Taime, a native of West Papua, precedes a communiqué produced and signed by all attendees of the Leadership in Mental Health: Island Nations course on 17 May 2015. That this situation is so dire and so close, yet so 'forgotten' should give cause to wonder -why? Indeed, more broadly across the region, Australian health professionals should consider our responsibilities to all of our less-privileged neighbours. In the face of their unrelenting challenges we should be impressed by the enthusiasm and energy exemplified by the contributors to the course and this Supplement. As Adam Delaney noted at a previous Creating Futures conference in Cairns, the crescent of Melanesian societies to our north and east should engage us as an 'arc of opportunity'. 6 
